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DEPARTMENT OF COMMERCE
BurgaU oF THE CENSUS

FILED yan 12 1944

THE STATE BOARD OF HEALTH OF MISSOUR]I

STANDARD CERTIFICATE OF DEATH

State File No.

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

Registration District No... . ana.ry Registration District Noo oo Registrar's No. 78
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 4,"’;‘-_ Py
LEIPS : , . :
(;; (c::?:l: o CTEY o ST TLouiE @ siate.. MISEOUTT 4y couney R
or town . . . .
(If outside city or town limits, write “RURAL" and name of townahip) (&) Cityor town C itv of St - LO 1118 »j -t
{c¢} Name of hoapital t%'r ﬁsutuuon. T_I ‘t, l (If outaide city or town limits, write “RURAL™) :
. .
Lutheran Hosoital ./ @ Street No..... 0142 Simpson
({If not in hogpital or institution, write street numher or locntwn) ‘(!rmmt. give location)
(d) Length of stay: In hospital or institution.... . No
70 Ye LS {Specify whether (¢} Citizen of foreign country? (Yes or No)
In this community. a N
years, months or days) . I yves, name country.
. . . MEDICAL CERTIFICATION
ol KMNT  May Pickering
YT 3 (@) Social Seomnit 20. DATE OF DEATH: Month_... ] 811 day. 3rd
] veteran, . (e cial Security 1944 4 :00 , P
ame war Iqo ne No I\IO ne year. hour. minute hod M.
21, ereby certify that I attended the deceased from
5.4Colot or 6. (e) Single, widowed, married, x ) N 19443, 10 i 19 %
I i 7 i o N
4, Sex Fema le i # race \‘]ﬂltﬁ :Ldivorced. ]ldowe 0 that I last saw h'Z=y"_alive on / - ‘.‘3 - 19--&:)5
6. (b) Name of husband of Wif6u.......—.cw. 6. (c) Age of husband or wife if and that death occurred on the date and hour stated abave. Duration '
has. E. Pickering aliVe e years | 10
7. Birth date of deceased 1- 1873
{Maonth) (Day) (Year) T
8. ACE: Years Montha Days If less than one day
70 ll lo hr. min D F
. N ue to.
o.. Birthptace Missouric/
(Ciiy, town, f& county} f {Stata er foreign conntry)
; e e Other conditl
10. Usual occupation ousew 1 € m‘;n:::y within 3 months of dealk} et
11, Industry or business A"t‘ Home i - PHYSICIAN
. . .. ajor ndmgs
E{ 12. Nome R RObe I"t Ve rne ll -~ . 'Of operationa &,@ ...... M ....... Undecli
: . e [V ndetline
< St . ‘-'ouls Missodri / »-jthe cause to
= | 13. Birthplace . * which geath
(City, toin, (Stato or foreign canntry) Of auto [V\_.«Ci AL MM 2 & 7t0 2 Me
5 14. Maiden name ol S%: ne I Curlu / autopsy . charged sta-
. . o . _itistically,
2 ]
S 15. Birthplace I\f‘l SS,OuI‘ l"/ 22, If death was due to external causes, fill in the following:
= . co - + (State or [oreign country)
. ) () Tnformant...... il s : 4 |[ (@) Accident, suicide, or homicide (specily)
) Address 6142 Simpson // {b) Date of occurrence
17. () Burial ' 8 Date thareol - L= 6= 44 || Where didinjury occur? R i
(Burisl, cremation, ar rezoval) R (Mozth) t’"’ (Yeur) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
{© Place: burial or cremation._ . Q0G _fellows “emetely
18, (a) ‘Signatu're of funeral director DOth he rn b une I’al "HOH e While at wai-k}_.______." (Sve_cift ‘(f)” ﬁglaur‘x’;)of :murb_....._._....'...,; ............
@) Address... . B322 rand | :
1944 23. Signatyre .. (M.D. wvt[-:er)-
19. (@) - Sl 9 A : 2
(Dato received registrar) {Registrar’ 's signature) Address_{ . Date signed. b ‘;C v,

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER : ﬁ .

- N .

. o
‘I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by :
- . X 7
. . . N v N

....... - SRS . : .77, Registered Apprentice No

working under 'my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes: grounds for revocation of llcense.) '

If this body is not cnlbnlmed fnct should be s0 stated nbove RN A RO




